SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total pages filed:

! R

3 COMMITTEE NAME

A/lmj/‘cm ?/07%5'51011af) Flapgﬂjb_/) 3 - PAC

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY. STATE; ZIP CODE

ADDRESS PSP F;QJJEJ’ }ZJ
Ar /Jw) ’)?)m, TX. 760/3

D Change of Address

OFFICE USE O_!ﬁ.ILY
Date Received oot
) iz
X7 [
=2 M
1 e
-t} =
x |
i )
(J)

[ %]
Date Hand-delivered or Dalﬂ'ustmam

5 CAMPAIGN s 1 urs (B> i - a3 =
Lennetts R Fud
..... }11’1. ............}."...........DateProcessed
NICKNAME LAST SUFFIX
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUIMTE #; CITY; STATE; ZIP CODE
TREASURER 3
STREET ADDRESS ?\OT S. )E; Qj(l/e,/ //ﬂ\d .
(Residence or Business)
ey T2 '
ﬁ//mg n, 7TX 760/3
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

MAILING ADDRESS Q O ?‘ 3. [-_ ! &/de_,/ %d
[ change of Address /ﬁf/;h? 7’@"‘!, T/K 760}5

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER :

EHGHE (Rl4) s<e?2-%IlO
9 REPORT TYPE [] sanvary 15 [2/3051 day before election [[] Exceeded $500 limit

|:| July 15 [:[ 8th day before election |:] Dissolution (Attach PAG-DR)
D Runoff I:‘ 10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year

COVERED

Ol ol/ 2017 THROUGH O3/ R7/ 317

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff IE/Othar
Descripti

Oj/o 6/510]7 [] cenerat [ ] special C_w§ﬂ+y E[Zé'h)cm

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

Arlinsten /9/,:;16«"55};;:44) ﬁfzﬁ}%mf S-FA

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain
paper to complete this

report if necessary.) [:I CANDIDATE

SUPPORT SOUGHT sk ——
(Candidate or Measure) D oFFicenolper | OFF'CE ¥ S e )
D OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION/ # ELECTION DATE
Nh'l'l/ Day Year
ASSIST [ Messure o5/ 06" AO17
(Officeholder) DESCRIPTION

P/Oﬂ@jl‘f_r‘db\ #0’»1 E:’Qﬁ‘ 4,7(&/ <:i‘l/1?/.)‘9fy“
2

LAJ

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q l 750.%°
............... i -
N
=41 ENDILURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ‘
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ s~ 26
______________ ?O’ 3 3 -
CONTH'BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANC OF THE REPORTING PERIOD d? [ 577, 55
/ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5‘0 OC Pe2a)
3 -

16 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
be r ed by me under Title 15, Election Code.

My Commission Expires /
August 3, 2018 ' A )

Signature of Campaign Treasurer

DELORES J COOK

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said Kg\ﬁf‘j‘d{'\‘ R ubee , this the 5&
day of ")5«‘3({‘\ . 20 ﬂ , to certify which, witness my hand and seal of office.

Signature of o&ﬁéer administering oath Printed name of officer administering oath of officer administering oath

Eadoun) Corlt Doeloces T, Cok otry / adsdehie ask

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

COMMITTEE NAME

ﬂ//l nﬁ‘ILC)Vl pfo’@%:ohg_o Ffegqlu%&» J - /7/4C

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ oq
D/ 750

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEc1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | g

: ORGANIZATION
6. | ]| SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7 @ SCHEDULE E: LOANS $ o
_'5?)}0:.’)0.
8. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¥, 335724
) .
7

9. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$

13. [ | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. T Toblpages Schodue A3 (

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

}g-//mq‘l‘on QDPJSM:;«:.Q F/erqlfj‘ar J- pﬁ(

4 DaTe 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
i / / Al Dot bre figlder PAZ | 3
/ n FroTesd. IO woll bz ey [TA~ o
é2 / 7 6 ComﬂZﬂZEddress City; State; PZp Code O OI o0 L R
1
2T S Felder Ay /mqv‘anﬂ;k 7013
8 Principal occupation / Job title (See Instructions) 9 I'Employer (See Instructions)
NM/jA M/ A
Date Full name of contributor [] out-of-state PAC (ID#: Amauntof comribution. ()
92/ A//r Foun Protessiomnel) Fivr foybtar ﬂ4< : ﬁ ‘ oy
C? ,7 Contnbutor address; City; State; Zip Code a\O } OOO -
4 } -

20F 3, Flefde, Arhioton, TV 24013

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
M/ /A
Date Full name of contributor ] out-of-state PAC (ID#: ) Ameunt of conlifouion ()
3/ 4{ pfoFSS OhapF/Q tdlr //4( ;
/3/ Con’tn cfoa‘(;‘dress ’ Glty A -St‘atf-a . 5;: C:(:odeQ ------ q 9\01 OOO- «o
I . |
5’\0? 3, gd(’[ef A//J/L ‘71‘0}1,7—(\/760/3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

M/A M/A

. Amount of contribution
Date Full name of contributor [] out-of-state PAC (ID#: ) ®

Lor }’U’f ‘ FJ/Q er oc.
3/52{/17 Pus <hnst Fire, £ ;am‘ 5 Assoc.

Contrd;u;or- a;dc-jre.:s‘;. . Zip Code # j} 75@. =
solt Ayers émﬂu; christ ’78‘*1 ol

Principal occupation / Job title (See Instructions) Employer (See Instructions)

M A M/ R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
* Votess,onsl Brelblitor S- P4
4//”4771214 ‘o7ed30n ﬁ/e 4 ey 5’“
4 TOTAL OF UNITEMIZED LOANS $
JO,000,
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: 9  LoanAmount ($)
3/523// ~5 _.Ln'/érﬂaj?onag Ajjoé:afialflop Fve 47%&5 CH‘))‘O,CDOOe Do
6 t5ﬁ|ender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial - 4 p 7
Institution? 173 New ‘/OV £ Ave. VU w O >
% 11 Maturity date
v &) weashington, U< ook 3395 |
i) 2/25 [RO
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
(See Instructions)
E(none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
I%wt applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? %
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; - State; Zip Code
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eﬁﬁzlapensa dL-;:ﬂ.—"‘-‘-j‘ Aeimb Soficitation/Fundraising Expense
Accounting/Banking - Overhead/Rental Expense ;mrarmﬁonln B _Eq.mment&ﬂelamExpense
Co:wm\sfnurﬁmslhde-By Gift/Awards/Memorials Expense Pmm-ng&pasa Travel Out Of District

Committee Legal Services Labor Other (enter a category not listed above)
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

2 FiLER E . 1
7 /”n? ou Pfo JClCSSfo;m.Q Lve p’q#;-ﬂ

4 Datel 5 Payee name ,
fio 17 Hevphy Mas'ca
6 Amount ($) 7 Payee adciress; / City; State; Zip Code
. /
VUS2.357 |51 52 4 Brazos T2 AusBartx 7870
8 (@) Category (See Gategories listed af the top of this schedule) (b) Description
PURPOSE Checiif travel outside of Texas. Complete Schedule T.

OF Dched(ﬁﬁusmﬂuﬂicehdderhwngexpeme

EXPENDITURE Zon Sa./?l‘; ,n} £ Peus e

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

| .
/[8' , "] Mir Ph v Masica
Amount ($) Payee address;” City; State; Zip Code
‘ﬁ’—!&&» Y §ls= A Brazos ST. Awustin, T 7570/
Category (See Categories istad at the fop of this schedule) Description
PURPOSE E:] Checkif travel outside of Texas. Complete Schedule T.

Dcmam,mmmm

EXPENDITURE 40»15«./1%5 £ xPense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

VA /.. )

/93/17 Mu./ﬂ/ly La Sica
Amount ($) Payee address; City; Siate; Zip Code
A I156.52 §I5-A Bra2os 5T, Austio, e D520/

Category (See Categories fisted at the top of this schedule) Description
PURPOSE Dmum«m‘mdmm&umt
OF | l:_.lmadﬂfﬁlshn TX, officeholder living expense
EXPENDITURE Con JMJ '7L)m7 E X/@% Jo

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulfing Expense_ Fc_sodeeverqp Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commitiee  Legal Services Salasries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME y 3 Filer ID (Ethics Commission Filers)
Alineton Potessional Fue S jde, 3
il lingtfan 70 ion e ey [~
4 Date ‘2 / 5 Payee dame \ 7
3 / 177 Ma s i m
6 Amount ($) 7 Payee address; City; State; Zip Code
# TG 451 770 Nortt Bazel FT oL, TX. Zelll
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF [ | I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Ad Ver '/‘: 3ing E\’ﬁeﬂ s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name
2/ ~
2/17 Mecrfhy MNasica
Amount ($) Payee address; City; State; Zip Code
w1 _ ) )
A 272040 §15-A Bazas ST, fustin)TX. 7820
Category (See Categories listed at the top of this schedule) Description
D Check f travel outside of Texas. Complete Schedule T.
PURPOSE
OF ; F l:] Check if Austin, TX, officeholder living expense
EXPENDITURE : ~in s y’//ﬁ M‘? e L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2013/} |
13717 Muﬂhy Nz sica
Amount ($) Payee address; "City; State; Zip Code
i — - g
3453.90| 85+ A brazos 5T. Austl, TX. 72870
' Category (See Categories listed at the top of this schedule) Description
PURPOSE ] Check if travel outside of Texas. Complete Schedule T.
OF (] check i Austin, TX, officeholder living expense
EXPENDITURE > ]
<C plJ| /,J
3. 717 1 7 é&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan 7 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gilt/Awasds/Memorials Expense Pﬁrﬁ-gE:pase Travel Out Of District
Commiliee Legal Services Labor Other {(enter a category not Ested above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ar/:nq fzn Potess, sl Q’(%e/ Akt

4 Date

3/gli2 ||

Ma.rp/fz Y AR Sica

6 Amount ($) 7 Payee address; ! City; State: Zip Code
ﬁi@, OS82 TIs—A Beazos ST ﬁuﬁ‘,h, 7Tx. 2576 )
8 (a8} Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Mtﬂdmﬁhmmﬁﬁkl
OF DM'&TMT&MMM

con S'Lf-—/"/'linj Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought OCffice held

313 /1

rane

Muﬂhy NQSJ La

Amount ($)

“ﬂ';;l,@w,w

City; State; Zip Code

§'5-A Brazoes 3T,

Pustrin , T 7870/

expenditure o benefit C/OH

Category {See Categories listed at the top of this schedule) Description
PURPOSE %ﬂuﬂr?‘*g sisice of Texas. Complete Sc T.
OF Check if Austin, TX, officeholder fiving expense
SrRemnE | LonSwling Exfense
Complete ONLY i direct Candidate / Officeholder name Office sought

Office heid

1)1

Payee name

Mtu’P/\V UK-SJ‘CQ

Amount ($)

ﬁl L) H5TG, 53

Payee address; City; State; Zip Code

SI/5-A brazos 57

Austin , Tx 7§76 |

PURPOSE

Category {See Categories fisted at the top of this schedule)

Zon -Sw/ﬁ:ﬂj Ex,i?enye

D -
Dmmmmmmr
Dmam.mmmme

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Jertising Expance Event Expense Loan RepaymentReimbursement
Accouniing/Banking Fees Office Overhead/Rental Expense Transportation Equip & Related Exp
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contrivutions/Donations Made By BExpense Puin:panse Travel Out Of District

Comemitiee Legal Services Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to compleie this form.

: :ﬁ:ﬁ‘l:aﬁn lq’c)'[;ﬁi"aﬂgg g’*%‘-‘/ 5._/}?('

Ma,rﬂhl/ Masica
7Payeeaddr$s. Cﬂy State; Zip Code

TIs-A Brazos si ﬁuﬂéﬁwm 75706

3 Filer ID (Ethics Commission Filers)

8 (3 Category (SeeCategoriesfistedat the top of thisschedule) | (b) Description
PURPOSE Checkifravel outside of Texs. Complete Schedule T
oF [j Check if Austin, TX, officeholder living expense
EXPENDITURE

Zon Su-/’le'nj Expense

Office sought Office held

expenditure io benefit C/OH

3/6 /I'7 Muﬂﬁy Ndlsi La
Amount ($) Gy Swiw; ZpCode

#413’7, 35| §15-A Brazos ST Fustin , T 7870/

Category {Se= Categories listed at the top of this schedule) Description
PURPOSE Dmﬁmuﬁbﬂhwmt
OF , Dmammmmm

EXPENDITURE LoOon 5&/1‘;:&7 Q’/De"?f-e

Complete ONLY if direct

Candidate / Officeholder name

Zonswtfing ExPense

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3/5‘/;'7 M;L/P/\y Pz s, ca
Amount ($) Payee address; City; State; Zip Code
W i500,00| §15- A buzos 5t Austin, Ta I8 90 |/
Category {See Categories listed at the top of this schedule) Description
Dmmmmmw‘ﬁ
- L1 ctrock i Austin, T, offcatoider ving expense
EXPENDITURE

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulfing Expense Food/Beverage Expense Polling Expense Travel In District
i Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services C Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

=

2 FILER NAME

/4/'/. n‘: fors /gfopﬁraw&ﬂ /;’2 g&aé&?‘w I A<

3 Filer ID (Ethics Commission Filers)

¥ 19F. 75

4 Date . 5 Payee me
3/22/17 Mm///\ Mas,'cax
6 Amount ($) 7 Payee address Cr:y; State; Zip Code

VIS-A Lrazos 5T HAwustin, T 1572

PURPOSE
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

4_/_OA5L¢,/"/‘;L'7 /K-QQ

{b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE i:l Checkif travel outside of Texas. Complete Schedule T.
OF (1 check it Austin, T, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
]:] Checkif travel outside of Texas. Complete Schedule T.
PURPOSE D
OF Check if Austin, TX, officeholder iving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




